PROPOSED STAFF AMENDMENT

00 Contrlbutlon W|thhold|ng authorlzatlons (1) ((FGI’—BHFBGSGS—Gf

WAC 390— 17-

|_\

1—}994—)) Each empI oyer or other person Who withhol ds or otherW|se diverts aportion
of wages or salary of a Washington resident or a nonresident whose primary place of
work isin the state of Washington

(a) For the purpose of making one or more contributions to any political committee
required to report pursuant to RCW 42.17.040, (())42.17 ((})) 050, (( f))42.17 (( }-660

) .065, 42.17.080 or (( £ ))42.17 ((})).090 (( {L)k))), or

(b) For use, specifically designated by the contributing employee, for political
contributions to candidates for state or local office

isrequired for (a) and (b) to have on file the written authorization of the individual
subject to the payroll withholding or diversion of wages.

(2) Employers may either use the suggested format below or their own formiif it
provides the following information:

(a) The name of the individual authorizing the withholding or diversion;

(b) The name of the individual's employer;

(c) The name ((-eHy-and-state )) of each political committee for which contributions
areto be withheld;

(d) If more than one political committee is specified, the total dollar amount per pay
period (or per Week month or year) to be Wlthheld for each commlttee

(e) (( vy hve;
—H) A Statement speC|fy| ng that the authorlzatlon ((%net—vahd—ter—meltethan—kz
moenths-after-the effective date)) may be revoked at any time and such revocation shall be
in writing;

((g) )(f) A statement that reads: " No employer or labor organization may
discriminate against an officer or employeein thetermsor conditions of
employment for (i) thefailureto contributeto, (ii) thefailurein any way to support
or oppose, or (iii) in any way supporting or opposing a candidate, ballot proposition,
political party, or political committee;" or_a statement that informsthe employee of
the prohibition against employer and labor _organization discrimination described in
RCW 42.17.680(2),

—h} ))(q) Theindividual's signature; and
(-9 ))(h) The date on which the form was compl eted.
(3) Forms used for payroII deductlon may have mformatlon in addltlon to that Ilsted




Palitical Contribution Withholding Authorization

No employer or other person may withhold a portion of a Washington State
resident’s earnings (or that of a non-resident whose primary place of work isin
Washington) in order to make contributionsto a political committee that must
report to the Public Disclosure Commission or to a candidate for state or local office
without annual, written permission from that individual. Completion of thisform
entitlesthe entity specified to make such a withholding ((fer-re-merethan12
consecutivemonths)). Thisauthorization form remainsin effect until revoked in
writing by the employee.

1, , authorize
First Name Middle Initial Last Name Name of Employer or Other Person
to withhold $ per/pay period/week/month/year/
Amount Circle One
from my earnings in order to make palitical contributions to
Name (G-City-and-State)) of

political committee(s) and/or candidate(s) to receive deductions.
If more than one recipient is indicated, each isto receive the following portion of the

deduction made: . ((Fhisauthorization-is

Meonth/Day/¥-ear))

Signature: Date:

According to state law, no employer or labor organization may discriminate against an
officer or employee in the terms or conditions of employment for (a) the failure to
contribute to, (b) the failure in any way to support or oppose, or (c) in any way
supporting or opposing a candidate, ballot proposition, political party, or political
committee.



